Gegrutiase, 0 - FORMLM-30 el
washingion, G 20210 LABOR ORGANIZATION OFFICER AND Mo 1215168
EMPLOYEE REPORT pres g0

This report is mandalory under P.L. 86-257, as amended Fallure 10 comply may resuit in criminal prosecution, fines, or civil penalties as provided by 20 U.8.C 439 or 440.

, READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT.

1. Fite Number U- 7 7;} 2. Fiscal Year Covered From:

1/ /2004 Thowgh: 121/ (31 /] 2004

3. Name and address of person filing. 4. Name, file number, and address of labor arganization,

fo%Spenc‘er - ! Name Teamsters Un:n.on Local 695

Name iM3ichael

Labor Organization File Number 1007-112 .

P.0. Box, Building and Roem Number, if any{ T

P.O. Box, Bidg., Ream No., ifany T,

Street M550 Gannon R4 © 7| steetlizia m stoughton Rd |

City Lodl N B S et § iy !Madison 3

o SEU—— - et ey
A

ZPCode+4 53';55 -State §Wisconsih C ZIP Code + 4 IS3714 -1293

State Wisconsin

5. Position in labor organization. - o
SR . Secretary -Treasurer,

Enter appropriate data below If, during the past fiscal vear, Ot or your spouse or minor child directly or indirectly had any of the following interests
{except &s spocified In the exclusions set forth in the Instructions);

A. Held an mterest in, engaged in transactions {including loans) with, or derived income or other economic benefit of
monetary value from an employer whose employees your organization represents or is actively seeking to represent.

6. Name and address of Employer (including frade name, if any). 7.a. Nature of Interest, Transaction, or Income.
Trade Name, fany: o . :

P.O. Box, Bldg., Room No., ifany | - Tl ' ' S

7.b. Amount.
Street f ) : ﬂ
Setel | ZPCode+a[
Signature

15, Signature and verification. The undersigned declares, under penalty of PE]’]UFY and other applicable penalties of the law, that all of the information
submitted in this report (including the information contained in any accompanying documents), has been examined by the signatory and is, to the best of the
undersigned's knowledge and belief, true, correct, and complete. (See the section on penalfies in the instructions.)

D S R S—

Signed %f%ﬂ/gfslﬁjmw On 18/11/2005 = [608-592-4767

Date Telephone Number
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p—— =

Name of Person Filing Michael Spencer File Number U-

B: reld an interest in or derived income or economic benefit with monetary value frem a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
{2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your labor organization is interesied.

8. Name and address of Business (including trade name, if any). 9. Business deals with:
Name: - :
s . { . a. lLabor Organization
Trade Name, if any: | H e
N i 1 b Trust
P.O. Box, Bidg., Recom No., if any . P
e e e e e et : i | c© Employer
Street
City et ms]
State ... ZPCode+dl |
10. If 9.b. or 9.¢. is checked give trust or employer's name. 11.2. Nature of such dealing. -
Trade Name, if any: | - e ) !
P.0. Box, Bldg., Room No., fany | I
st . 7
11.b. Approximate dollar value of such dealing. L o
Gty — | 12.a. Nature of interest held or income received. -
sete | . ZPCuera|
12.b. Amaunt. b
C. Received from any employer (other than an employer covered under paris A and B above)
or irom any labor refations consultant to an employer any payment of money or other thing of value.
13.a. Name and address of Employer or Labor Relations Consultant 14.a. Nature of payment. —
(including trade name, if any). Chop_ House Restaurant - Meal 2/25/2004 $64.40
Name Fon Strzelecki
Trade Name, ifany: Blue Cross of Wiscomsin |
P.O. Box, Bldg., Room No., ifany [Suite 100
Strest 20855 Watertown Rd ! |
oy Waukesha i S |
Stéle Wisconsin | 2P Code +4 (5318
— —— 14.b. Amount of payment. i
13.b. Is the Business an Employer | or Consuttant [ 2 | $64!

Form £M-30 (2003}
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Name of Fefson Flllrlg Michael Spencer

File Number U-

Part C Continuation Page

payment of meney or other thing of value.

C. Received from any employer (other than an employer covered under parts A and B above) or from any labor refations consultant to an employer any

13.a. Name and address of Employer or Labor Relations Consultant {including
trade name, if any).

Name Robert Parr ) ] o w“w%
Trade Name, if any: Zbezwl‘t:a Dental / =

P.0. Box, Bidg., Room No., f any §u3_tez{}4 . s i | w§

Street 1233 N Mayfair Rd

Ciy Mil‘.qau],{ee e A et |

Stewisconsin _ZPCode+d 53226

14.a, Nature of payment.

PGA Champi_o_nsﬁip Admission 8/11/2004 $55.00

Form LM-30 {2003}

. . 14.b. Amount of payment. oy
13.b. Is the Business an Employer | or Consultant )( ? $55,
L S— (LA} _‘5
C. Received from any employer {other than an employer covered under parts A and B above) or from any labor refations consultant to an employer any
payment of money or other thing of value.
13.a. Name and address of Employer or Labor Relations Consultant (including 14.a. Nature of payment.
trade name, if any). S — -
Name B e e e o - — __WI
Trade Nama, if any: | ' wj
P.0. Box, Bidg., Room Na., if any IWWFM ,, ' <T
sweet| |
City - é
. 14.b. Amount of payment. S — - -
13.b. Is the Business an Employer ! or Consultant ? H
: U |
C. Received from any employer (octher than an employer covered under paris A and B above} or from any labor relations consultant to an employer any
payment of money or other thing of value.
13.a. Name and address of Employer or Labor Relations Consultant (including 14.a. Nature of payment.
trade name, if any). :
Narme - e e e
Trade Name, if any: | i
P.O. Box, Bldg., Room No., if any | b
Street P - ) 3
City |
State§ e 1P Code + 4 e
— . 14.b. Amount of payment. - I ——
13.b. Is the Business an Employer | | orConsultant | 7 |
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The transactions, dealings and interests that are reported in the attached
Form LM-30 represent my good faith effort to reconstruct any reportable
occurrences for the calendar year 2004. Some items may have been
unintentionally omitted. If, in the future, it comes to my attention that there
is a matter which should have been reported for calendar year 2004, I will
file an amended Form-30.

WW iggz%ww /405

Signature Date



